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Detection ofAgAb
The solid phase Clq binding test (ClqSP) (Hay et al. 1976) and the conglutinin binding test (KgBt) (Casali et al. 1977) were used to detect circulating AgAb.
ClqSP is based upon the affinity of the first component of complement (Clq), bound to polysterene tubes, for the Fc region of complexed immunoglobulins. Clq was iso¬ lated as described by Yonemasu & Stroud (1971 (Lambert et al. 1978) .
As in most studies on circulating AgAb (Hay et Values greater than 6 ug AHG Eq/ml were considered above the limit of positivity in the ClqSP whereas 4 (ig AHG Eq/ml was the limit in the KgBt.
Statistical evaluation
The chi square test (X), with Yates' correction when indicated (Y), Fisher's exact test (F), Student's <-test (S) and Cox's test (C) (Cox 1971) (Fig. I) . Also the quantities of AgAb in diabetics with severe microangiopathy were significantly higher (P < 0.01, S) when com¬ pared to those found in patients without microan¬ giopathy (17.7 ± 3.2 vs 5.7 ± 2.8 (ig AHG Eq/ml).
There was a trend for severe microangiopathy to go with medium-high levels of AgAb (P < 0.02, C, performed on AgAb values divided as indicated in Fig. 1 ). When the patients after a short distance from diagnosis (Group II) were considered, using ClqSP method, the prevalence of AgAb appeared to be significantly higher in patients with early retino¬ pathy (63%) than in normal subjects (P < 0.001, Y) or in diabetics without microangiopathy (20%) (P < 0.005, F) (Fig. 2) . Also the quantities of AgAb were different between diabetics with (15.5 ± 4.2 ug AHG Eq/ml) and without retinopathy (3.1 ± 1.1 ug AHG Eq/ml) (P < 0.001, S, and P < 0.005, C on AgAb values divided as previously described (Kumar & Quismorio 1978; Kumar et al. 1979; Ludwigetal. 1979) circulating AgAb have been found increased in some diabetics. AgAb were referred to be increased in certain conditions, namely type I diabetics at diagnosis (Irvine et al. 1977 (Irvine et al. , 1978a and long standing insulin treated diabetics (Irvine et al. 1977 (Irvine et al. , 1978b Charlesworth et al. 1979; Delespesse et al. 1980 ). In the present study an increase in circulating AgAb has been observed in diabetics with severe microangiopathy.
AgAb detected by ClqSP are increased both in diabetics with proliferative retinopathy and in those with severe nephropathy, irrespective there¬ fore of the organ more overtly damaged.
AgAb (ClqSP) are also increased in patients with early retinopathy, including patients with the socalled malignant microangiopathy (Andreani 1980 (Irvine et al. 1978b ). This correlation is likely hidden by the presence of the slight/medium microangiopathy, and may explain the apparent discrepancy with other recent reports (Ludwig et al. 1979; Balestrierietal. 1979 
